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.. Attorney Docket Number 109536-132 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: James McShane 

Serial No.: 09/549,858 
Filing Date: April 14, 2000 

Title: Pharmaceutical Formulation Comprising 

Glycine as a Stabilizer 



BOX ISSUE FEB 
Commissioner for Patents 
Washington, DC 20231 



Art Unit: 
Examiner 
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Jones, Dwayne 

FAX RECEIVED 
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PETITIONS OFFICE 



CERTIFICATE OF Ft EST CLASS MAILING UNDER 37 CffR 6 l.g 

I hereby certify that this correspondence is being deposited with the United Slates Patent and Trademark Office with sufficient postage as First 
Class Mai] in an envelope addressed to : BOX ISSUE FEE, ComxiuKgioncr for Patents, Wa&hingtpn, D.C- 2Q23X on die dated indicated below 



Patricia Cenigan CT. \s 



TRANSMITTAL LETTER 



Dear Sir 



Enclosed herewith for appropriate action by the United States Patent and Trademark 
Office are the following documents: 

L Part B - Issue Fee Transmittal (PTOL-85B in duplicate): 

2. Fee Transmittal; and 

3 . Return Postcard 
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PATENT Attorney Docket No. 109536.132 
Serial No. 09/549,858 
McShaneetal. 
Page 2 



The Commissioner is hereby authorized to charge $1310.00 in payment of the issue fee 
($1280.00) and ten (10) advance soft copies of the issued patent ($30.00) to Deposit Account No. 
08-0219. 

Please charge any fee deficiency or credit any overpayment to Deposit Account No. 08- 

0219, 

Respectfully submitted, 

Dale: 3-\%-ZC0Z~ 4l^LuL L . . . 

Hollie L, Baker 
Registration No. 31,321 
Attorney for Applicant 

HALE AND DORR LLP 
60 State Street 
Boston, MA 02109 
Tel.: (617)526-6000 
Fax: (617)526-5000 
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PaRTB- FEE(S) TRANSMITTAL 
C mplete and mail this form, together with applicable fee(s), to: 




Box ISSUE FEE 

Assistant Commissioner for Patents 
Washington, D.C, 20231 



MAILING INSTRUCTIONS ; This form should be used fbr transmitting the ISSUE FEE nod PUBLICATION FEE (if quired), Blocks I through a rtwuld be complete* 
where appropriate. All further correspondence including Hie Patent, advance orders and notification of maintenance fees wjU be ma fled to the current correspondence address as 
indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "ffcE ADDRESS" for 
maintenance fee notifications. 



CURRENT COWUESWNDENCE AODRESS (>tefc; Legibly mnrt>up wilh any caneaions or use Block 1) 
7590 12/1872001 

Hollie L. Baker 
Hale and Dorr LLP 
60 State Street 
Boston, MA 02109 



Note: The certificate of mailing below can only be used for domestic 
mailings of the E[ee(s) Transmiinu. This certificate cannot be used for any 
other accompanying papers. Each additional paper, such as an assignment 
or formal drawing, must have its own certificate of mailing. 

Certificate of Mailing 
[ hereby certify chat this Feefc) Transmittal is being deposited with the 
United States Postal Service with sufficient postage for first class moil in an 
. envelope addressed to the Box Issue Fee address above on the dale 
indicated below. 



Patricia Corrigan 


(tfcpaslorsniDK) 




(Sip****) 







APPLICATION NO. 



FILING DATE 



FIRST NAMED INVfiriTOR 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



09/549,858 04/14/2000 , James McShaoe 

TITLE OF INVENTION: PHARMACEUTICAL FORMUALTJON COMPRISING GLYCINE AS A STABILIZER 



109536.132 



91 SL 



TOTAL CLAIMS 



APPWTVPE | SMALL ENTITY | ISSUE FEE | PUBLICATION FEE | TOTAL FEEjS) DUE | DATE DUE | 



23 



nortprovisional 



NO 



SI 280 



so 



$1280 



03/18/2002 
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I 



CLASS-SUBCLASS 



514-338000 



I. Change of Correspondence address or indication of Tee Address" (37 
CFR 1 .363). Use of PTO form(s) and Customer Number are recommended, 
but not required. 

O Change of correspondence address (or Change Of Correspondence 
Address form PTO/SB/I22) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
rTO/SB/47) attached. 



2. For printing on the patent front page, list (1) 
the names of up to 3 registered patent attorneys 
or agents OR, alternatively, (2) the name of a 
single firm (having as a member a registered 
attorney or agent) and the names of up to 2 
registered patent attorneys or agents. If no name 
is listed, no name will be printed. 



Bala and Dorr: LLP 



3. ASSIGNEE NAME AMD RESIDENCE DaTa TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assimee is identified below, no assignee data will appear on the potent, Inclusion of assignee data is only appropriate *hen an assignment ) 
to the USPTO or is being submiited under separate cover. Completion of this form is NOT a substitute for filing an assignment. 



been previously submitted 
(A) NAME OF ASSIGNEE 

EISAI COMPANY LIMITED 



(B) RESIDENCE* (CITY and STATE OR COUNTRY) 
TOKYO, JAPAN 



Please check the appropriate assignee category or categories (will noi be printed on the patent) 
ea. The following fee(s) are enclosed: 

9 Issue Fee 

□ Publication Fee 

(X Advance Order- # of Copies 10 



□ individual B corporaqoc or other private group entity □ government 

4b. Payment of Fee(s): 

Q A check in the amount of the fcc(s) is enclosed. 
□ Payment by credit card. Form PTO-2038 is attached. 

8 The Commissioner is hereby airfiqrizcd by charge me required fcc($l or credit any overpayment, to 
Deposit Account Number Oo *-Q Z 1 9 ' enclose an extra copy of this form). 



TSSIONER OF PATgNJTS AND TRADEMARKS is requested to apply the Issue Fee and Publication Fee (if any) to the application identified above. 



The COMMISSIONER OF FATjfJTS AND 1 



Nfiib- p ibc issue Fee and Publication bee (if requii 
other than the applicant; a registered onornev or bj 
interest as shown by the records of the United states 



(Date) 



Will not be accepted from anyone 
r or the assignee or other parry in 
arerit and Trademark Office. 



Burden Hour Statement: This form is estimated lo lake 0.2 hours to complete. Time will vary 
depending on the needs of the individual case. Any comments on the amount of time remiired 
id complete this form should be sent to the Chief Information Officer, United States Potent 
5^l£ d <£JF* Offi*. Washington, D.C. 20231. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, 
Assistant Commissioner for Patents, Washington, D.C. 2023 1 

Under me Paperwork Reduction Act of 1995, no persons arc required to respond to a 
collection of uiformation unless it displays a valid OMB control number. 



FAX RECEIVED 

MAY 0 7 2002 
PETITIONS OFFICE 



TRANSMIT THIS FORM WITH FEE(S) 
Page 2 of 3 
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PTO/SB/17 (10-01) 

nrxiTinA^J^FJCsT^^*!" 80 10/31/2002. OMB 0651-0032 

Complete if Known A 



FEE TRANSMITTAL 
for FY 2002 

Patent fees sre subject to annual revision. 



TOTAL AMOUNT OF PAYMENT 



($) 1310.00 



Application Number 



FUing Date 



Firet Named Inventor 



Examiner Name 



Group Art Unit 



Attorney Docket No. 



09/849,856 



McShane" 



04/14/2000 



jones, uwayne 



109536.132 
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METHOD OF PAYMENT 



FEE CALCULATION (continued) 



1* ^) 1718 Commissioner is hereby autnorized to chafes 
" ind icated fees and credit any o verpayments to 1 
Deposit — ~ 



Account 
Number 

Deposit 
Account 
Name 



08-0219 



Hale and Uorr LLP 



3. ADDITIONAL FEES 

Large Small 
Entity Entity 

Code ($7 codo (If Fee Description 

105 130 205 65 Surcharge - late filing fee or oath 



Fee Paid 



0 Charge Any AddffionaJ Fee Required 
Under 37 CfA 1.16 and 1.17 

|""| Applicant dafms small enlly status. 
1 _§S037CFR127_ 



127 50 227 25 



Surcharge - late provisional fning fee or 
cover sheet 



2. L3 Payment Enclosed: 

□ Check □ .Credltcard Q Money rj ^ 



FEE CALCULATION 



1. BASIC FILING FEE 

Large Entity Small Entity 

K Fee Fo ° Fee Description 

Code (S) Code ($) r 

101 7A0 201 370 utility filing fee 

106 330 20© 165 Design tiling fee 

107 510 207 255 Plant filing fee 

108 740 208 370 Reissue filing fee 
114 160 214 eo Provision^ filing fee 



Fee Paid 



13s 130 139 130 Non-English specification 
147 2,520 147 2,520 For filing a request for ex pane reetomination 

112 92Xr 112 920* Requesting publication of SIR prior to 

Examiner adion 

113 1,840* 113 1,840" Requesting publication of SIR after 

Examiner action 

115 110 215 55 

116 400 216 200 

117 920 217 480 

118 1 ( 44g 218 720 
12B 1,950 228 980 

119 320 219 160 

120 320 220 160 

121 280 221 140 



2. EXTRA CLAIM FEES 



SUBTOTAL (1) f(jT 



□ -20-^C 



Total Claims 

^pendent r— | .3-, j=j x 

Multiple Dependent 



fee from 
Claims Mow Fee Paid 

J* 




Large Entity small Entity 

. Fee Fee Fee Fee 

Code (J) Code (S) 

103 18 203 9 
102 84 202 42 

104 260 204 140 
10B 84 208 42 

110 18 210 9 



Fee Description 

Claims In excess of 20 

Independent daims in excess pf 3 

Miitiple dependent claim, if not paid 

" Reissue independent daims 
over original patent 

*" Reissue claims in excess of 20 
and over original patent 



Extension for reply within first month 
Extension for reply within second month 
Extension for reply within third month 
Extension for reply within feunh month 

Baansion for rep^ within fifth month 
Nodes of Appeal 

Fifing a brief in support of an appeal 
Request for oral hearing 
138 1,510 1381.510 Petition to Institute a public use proceeding 
140 110 240 5$ Petition to revive -unavoidable 
Petition to revive - unintentional 
Utility issue fee (or reissue) 
Design Issue fee 
Plant issue fee 

Petitions to the Commissioner 
Processing fee under 37 CFR 1.l7(q) 
Submission of Information Disclosure Stmt 



141 1.280 241 640 

142 1,280 242 B4Q 

143 460 243 230 

144 620 244 310 
122 130 122 130 
123, 50 123 50 
126 180 126 180 
561 40 581 40 



Recording each patent assignment per 
property (times number of properties) 

146 740 246 370 Filing a submission after final rejection 
(37 CF~ " ' 

149 740 249 



(37 CFR § 1.123(a)) 

370 For each additional Invention to be 
examined (37 CFR § 1.129(b)) 



SUBTOTAL (2) 



($) 



179 740 276 370 Request for Continued Examination (RCE) 

169 900 169 900 Request for expedited examination 

of a design application 
Other fee (specify) 10 fipft COpiofi 



1280.00 



30.00 



"or number f**t*ouslyp*ld. if greater For Reissues, ageeboye 



•Reduced by Basic Filing Fee Paid 



8UBTOTAL(3) 



($) 1310-00 



.SUBMITTED B y 



Name (Pfintnypo) 



Signature 



Hollie L Bak r 



IKegimoonNo.n-i qo-f 



Telephone 



\Oate 



617-526-6000 



WARNING; Information on this form may become public. Credit card Information should not 
be Included on this form. Provide credltcard Information and authorization m PTO.5n.in 



)3 308 6916 



RECEPTION OK 
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$ $ 5$! S{C $ S{C $ $ SjC $ $ $ $ $ $ $ $ $ $ 

*** RX REPORT $$* 

$ $ $ $ $ $ $ 3$! 3jC «$S $ l]C $ $ i$k «{• $ 



TX/RX NO 
CONNECTION TEL 
CONNECTION ID 
START TIME 
USAGE TIME 
PGS. 
RESULT 
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